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background: Reperfused hemorrhagic myocardial infarctions (MIs) have been shown to lead to chronic iron deposition within MI territories, which 
can be a source of prolonged inflammatory activity. In this study, we have tested the hypothesis whether chronic iron deposition can also occur 
within non-reperfused MIs.
methods: Canines (n=19) underwent Cardiovascular Magnetic Resonance (CMR; 3T) imaging at 7 days (acute) and 4 months (chronic) post 
permanent ligation of LAD. T2* maps and Late Gadolinium Enhancement (LGE) CMR images were acquired. Presence of iron within MI territories was 
detected on T2*-weighted images using the Mean - 2 Standard Deviations criterion relative to the remote myocardium. Perl’s staining was performed 
following the month 4 CMR study for histological validation of iron deposition.
results: Significant T2* losses were observed within the MI territories in 13 of the 19 canines at 7 days post-MI, and in all canines at 4 months 
post-MI. Relative to remote myocardium, mean T2* value of the iron depositions was 42.6±10.5% lower at 7 days post-MI (16.7±3.4ms vs. 
28.8±3.0ms, p<0.01), and 39.1±12.1% lower at 4 months post-MI (19.3±4.1ms vs. 31.7±1.8ms, p<0.01). Mean infarct and iron volumes (as 
percentage of total LV volume) were 14.7±8.7% and 2.1±1.6% respectively at 7 days post-MI, and 7.2±5.6% and 1.9±1.1% respectively at 4 months 
post-MI. Perl’s stain confirmed iron deposition within chronic MI territories.
Conclusions: Chronic iron deposition can occur within non-reperfused MIs.
 
